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2010-2011 Leadership Internship Application Form                       


Please complete all parts of this application and e-mail completed applications to allisontruong11@ucla.edu with the subject heading titled “VCH Leadership Internship Application”.

All application and materials must be received no later than 11 PM Wednesday, November 24, 2010 (Week 9).

General Information 

Last Name: _____________________________	First Name: __________________________ 	        M.I.:_________

UCLA ID #: ______________________________

Date of Birth (Month-Day-Year): __________________________ 		Gender: 	___M		 ___F


Current Mailing Address: Number and Street (Please list dormitory or apartment complex name if applicable)		
____________________________________________________________________________________________
____________________________________________________________________________________________
City 					State					 Postal Code	
Address good until ___________________________


Permanent Mailing Address: Number and Street
____________________________________________________________________________________________
____________________________________________________________________________________________
City 					State					 Postal Code


Day Phone: ______________________________	Evening Phone: ______________________________

Electronic Mail Address: ________________________________________________________________________

Year in School: 	___1st 	___2nd 	___3rd	___4th	___5th	___Other

Undergraduate Major: _____________________	Expected Graduation Date (term/year): _________________

How did you first learn about the Vietnamese Community Health?
___Student Activities Fair						 
___Flyer or Sandwich Board					___Friend
___Class/Club Announcement					___Other (please specify) ______________________








Availability

1. If selected, would you be able to attend general meetings (Tuesdays 6-7PM biweekly, every odd week of the quarter)? 
(Y/N)  ____

2. What are some of your current obligations outside of being a member of VCH? Please include approximate amount of hours allocated each week to each of these obligations.







3. If you are accepted into the internship program, meeting times will be selected to fit your schedule. To help us plan events and meeting times around your schedule, please cross out all time slots in which you are busy and cannot have a meeting. Intern meetings are about 1.5 hours every week starting Week 3.
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Short Essay Questions (please limit each response to 250 words or less per question)
1. Why do you want to be an intern for Vietnamese Community Health?
2. What qualities do you have that will make you a good officer and a team member?
3. If you could be any inanimate object, what would it be and why?


Checklist

___Complete Internship Application Form (General Information and Availability)
 ___Short Essays

I hereby certify that the above information is true and correct.  I understand that any false statement or misrepresentation of information on this form may result in rejection of my application to Vietnamese Community Health at UCLA.  If accepted to Vietnamese Community Health at UCLA, I agree to participate fully in the program(s) and abide by all policies, procedures, and requirements of the Organization.

Feel free to email allisontruong11@ucla.edu with any questions, comments, or concerns.

By marking the box below with an “x” I certify that I am providing an electronic signature for this application
Signature    [  ]              Date_______________
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